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ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Investigation Ttansition/Handoff Document 


Investigation ID: 
Investigation Name: 
Report Date/Time: 
30-Day Due Date: 

Status: 

Final Finding: 

Level Of Intervention: 


2255137A 
Kramer, Kevin 

07/20/2016 05:58 PM Initial Due Date: 

08/18/2016 Final Finding Due Date: 

Closed Investigation Stage: 

Unfounded Finding Date: 

Referral for Community-Based Services 


08/03/2016 

09/18/2016 

Initial 

08/02/2016 


The purpose of this transition packet is to document and facilitate the transition of service 
from to . 

The persons/family for whom the services are being transferred: 

The meeting is/was conducted on : 

The address of the meeting: 

Narrative: 

Attachments: 

• Intake Summary 

• Investigation Summary 

• Safety Assessments 

• Substance Abuse Screenings 

• Domestic Violence Screenings 

• Notes 

• Not Applicable/Waiver Requests 


Child Albuse/Neglect Report - CA/N Initial Report 


Intake ID: 13244242 


Intake Date/Time: 07/20/2016 05:04 PM 


Investigation Name: 
Investigation ID: 
Report Date/Time: 
Response Code: 
Response Indicators: 
Hispanic: 

Interpreter Required: 
DCFS Ward: 
Media/High Profile: 
Language: 


Kramer, Kevin 
2255137A 

07/20/2016 05:58 PM 

Normal 

None 

No 

No 

No 

No 

English 


http://cfco 06 apcluster/Documents/DOC InvestigationHandOff.html 


8/18/2016 




